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Coroner cannot certify to o death due to natural couses.
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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

J

1

AL PIYlalum U NEAL 1A U mMmilaUVURS

HLED DEC 2 4 1957 STANDARD‘EERTI FICATEOF DEATH - 4'3835 _—

STATE FILE NUMBER

. Registration District No. .__ Z’. ............ - Primary Registration District No. _.3_.0..,{ ......... Registrer's No. /‘2 3 o |

1. PLACE OF DEATH
a. COUNTY Clinton

2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
o STAT . . admission)
m LS50Uri

b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits

b O Paldwell
. CITY

Inside Limits

0 OR .
Town _Cameron Yespl NeD Tows Hamilton p 20| Terg Moo
- -
e. sglﬁlﬂ‘?m%gp {1 NOTinhospital, Jpivalocation)|Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
INSTITUTION 326 S de 6 Month ADDRESS YesO NoO
3. MAMI OF Firat . Middle Last 4. DATE Maonth Day Year
DECKASID . OF f
(Type or print) Mary Kennedv  DEATH 12 41‘: 19 5'2
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IIF UNDER 24 MRS,
° [ on marrIED 1 neven mabRien (] I Tast birthdoy) [Aromthe | Do | Hours I Min,
Female White wioowep ] ovorcen Ol A-8-18773 - 84
-} 10a. USUAL OCCUPATION (Gise kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ I1. BIRTHPLACE (Ciry and atate or couniry) T ) |12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Home Maker Korne Caldwell LS. A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Kennedy Mary Bvron
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yea, no. or unknown) I (If yea. give war or dates of dervice)
No None . Milcdred Gregory Bamilbho

18, CAUSKE OF DEATH [Enier only one cause p):r[lme Jor (a}, (), and

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) Y bU 51‘”— ic

RS U Wi -

INTERVAL BETWEEN

07?‘ DEATH

ary

Cercbm.{ /\1—8 - W'AM; £

| et

Conditiona, if any, DUE TO (b
whick gave rise to © ()
above cguu : '
Aating the under- .
> tying cause lost. DUE TO (e)
=4 PART |l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q) 19. was auTQOPSY
= - PERFORMED?
h lcef‘d."'lvﬂ Co\i*{'i S\‘ﬂ"ls . 33’X ves ] wo Q)
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 11 of item 18)
z D 0 a |
< 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m,
o pom. .
w
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bldg., ete.)
WORK AT WORK

2l. I attended the d‘eceuni f:;om_zgﬁn_lf_m

Death occurred at

Maﬂﬂlﬂlf aw ‘:‘: alive on k&l&ﬂ

m on the date stated above; and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

12/,3 /ST

o W, Nﬂ

22a. ‘IGNW (Degreegor title) U220, anoress
/%/5_ A |
23a. BumiaL, cm:nug?n‘ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATCRY
Lo akdd -~ . -
BUYL ST 12-14-1957 BHighland Cemetery

| 23d. LOCATION (City, fourn. of county) {Stale)

24. FUNERAL DIRECTOR ADDRESS

Morris A. Bram Hamilton, Mo. |/2

25. DATE RECD. BY LOCAL REG.

amil tQI],E Ma.
26, REGISTRAR'S SIGNATURE

[

./4-22

4

Y
N

{Licensed Embalmer’s Statement on Reverse Side)



Coe . : STATEMENT BY LICENSED-EMBALMER

working under my personal supervision..

Student ... iiiiiaaaaas S1gned .......... ‘4
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). s

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body i;; not‘;embalmed, fact should be so stated above.. ".  _ | P



